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2949321600
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/4’[ " OMB No. 1545-0047
! 990 o | owmens
. Retum of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations) e '*‘*J e
* Do not enter social bers on this form as it may be made public. w5 T Openite 1
Department of the Treasury » (nformation all;osgtc?ors: 5'9'5‘1:'.‘5' 'I'f‘." lnst:uctions isat w;vw.ly;s.govﬂb‘:'mm.\(god\ G ok Vs
A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 » 2016
B Check if applcable [ D Employer identification number
Addresschange  |American Policy Coalition 45-3213088
Name change P.0. Box 26445 E Telephone number
tial return Washington, DC 20001
Final retum/tamunatad
Amended return G Gross recelpts $ 4,950,000.
Application pending F Name and address of principal officer. Justin Myers H{a) Is this a group return for SubOrdmafﬁ?Hv., Klno
Same as C above HED fies 21 sucordinates inchuded? oy LA YeS LMo

I\
| Taxexemptstatus | [501@G) [X[5010) (4 )< (insertno) | [494KaX1)or J’_[snm”
J  Webshe: » N/A ¥ Twte) Group exemption number B
K Form of organizaton: Ix_rmmhm U Trust U Association U Other™ 11. Year of formation. 2011 IM State of legal domicile  KY
{Partii ;] Summary

1 Briefly describe the organization's mission or most significant activities: With a commitment to free market __ _ _
@ principles, APC focuses on educating the public about conservative fiscal policies
g that foster job_growth, a stronger economy, and increased opportunity for all ___
E Americans. e
2| 2 Check this box » D_—if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 1a) . .......ovvvveeniiiiiiin e oo 3 3
‘: 4 Number of independent vating members of the governing body (Part Vi, line1by . . .. . .... . .. [ & 3
S| 5 Total number of individuals employed in calendar year 2015 (Part V,line2a). . . ... ... .. .... .. | 5 0
E 6 Total number of volunteers (estimate if necessary).. ... e . . 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . . . ... . .. .... .. ... 7h 0
Prior Year Current Year
© 8 Contributions and grants (Part Viil, line th) .. . . . .. . R 4,950, 000.
21 9 Program service revenue (Part Viil, fine 2g) e e e e
g 10 Investment income (Part VII, column (A), lines 3,4, and 7d). .. .. ... .. .. ..
& | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). .. . . . . .
12 Total revenue ~ add lines 8 through 11 (must equal Part VIlI, column (A), Iine 12)..... 4,950,000.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . . .. . . 4,579,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. . . RO
» 15 Salanes, other compensation, employee benefw, lines 5-10) .. ..
g 16a Professional ffmdralsmg fees (Part IX, column j(A), Imeﬂ 1 Sbtiv :\[ e
b Total fundraising expenses (Part X, column L ljre 25y _ [y D o P e Y
d 17 Other expenses (Part X, column (A), lines 17z311d, 12 ~{214e). T & l... 170, 660.
18 Total expenses. Add lines 13-17 (must equal Part 1X, ‘¢oiumn (Aj, line 25).. /ﬂ;/ . 4,749, 660.
19 Revenue less expenses. Subtract line 18 frgm hife125=~_. ._.Ki{/d Lo 200, 340.
. — ¥ Beginning of Curvent Year End of Year
‘ETZU Total assets (Part X, line 16). ... . OGDE!\IFJQ:/ .. 0. 200, 340.
2321 Total liabilities (Part X, hne 26) .. .... . . .. .. .. % C 0. 0.
%] 22 Net assets or fund balances. Subtract line 21 fromline 20........ .. ...... S g. 200, 340.

{Partit ] Signature Block

Under penalties of penjury, | declarethat | have exammned thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true, correct, and
complete. Declaration of preparey, than officer) I1s based on ali information of which preparer has any knowledge

e |
Sign Date
Here President
Type or print name and btie
Pnnt/Type preparer's name Preparer's signature Date Check U i |PTIN

Paid Brad Elgin Brad ElgiM L —— sefi-employed 1 P01377405
Preparer |Fimsmame ™ Total Business Solutions
Use Only |rimsauvess ™ 4515 Perrin Street  _— Firm's EN > 30-0595434

Grove City, OH 43123 Proneno. 614-537-0956
May the IRS discuss this return with the preparer shown above? (see instructions)... .. ... ...... ... or oevnven os Bj Yes J_[ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 101215 Form 999 (2015)




Form 990 (2015) American Policy Coalition 45-3213088 Page 2

Check If Schedule O contains a response or note to any line in this Part |il D
1 ._‘Brleﬂy describe the organization’s mission®

2 Dud the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the or%anlzahon's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code’ ) (Expenses $ 4,713,807. wncluding grants of $ 4,579,000. ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses ™ 4,713,807.
BAA TEEAOI02L 10/12/15 Form 990 (2015)
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Form 990 (2015) American Policy Coalition 45-3213088 Page 3
[Part IVz;{Checklist of Required Schedules

Yes| No

1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 '€
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part [ 3 X
4 Section 501(c)(3?]organizations. Did the organization enga(?e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintatn any donor advised funds or any similar tunds or accounts for which donors have the right

t’g p;;c>IV|de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

a

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negohation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related n Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1ec X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of 1ts total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 if 'Yes,’ complete Schedule D, Part X Tle X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi, and X! 12a X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the orgaruzation answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the organization a school described in section 170()(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X

15 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organmization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 10/12/15 Form 990 (2015)



Form 990 (2015) American Policy Coalition 45-3213088 Page 4

{PartiV: ['Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital tacilities? If 'Yes', complete Schedule H

b If "Yes' to hne 202, did the orgamzation attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If 'Yes,' complete Schedule I, Parts | and I!

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and lli

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Snd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to Iine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

252 Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat tr(\je }raEselg:hon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iii

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization recelve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If ‘Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ili, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b It 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X

28c X

29 X

30 X

31 X

32 X

X

X

35a X

35b

36

37 X

38 X

BAA

TEEAD104L 10/12/15

Form 990 (2015)



Form 990 (2015) American Policy Coalition 45-3213088 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V I:[
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 f; ; t-’ g‘;@i’;% ;ﬂng‘:t
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 WkEN i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a| X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| Fﬁf@m e i |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring NTE LR
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsorning organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter-

a Imtiation fees and captital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed from them ) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12ﬂ

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 10/12/15 Form 9890 (2015)




Form 998 (2015) American Policy Coalition 45-3213088 Page 6

I'Pé‘ﬁ%m‘ﬁfﬁl‘Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organmization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diverston of the organization's assets?
6 Dud the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dﬁd '(heI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

orgarization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affihates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to Iine 13

b ¥Vere off|f|cer_§, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule Q

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [S
The Organization 4515 Perrin St Grove City OH 43123 (614)-537-0956
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) American Policy Coalition 45-3213088 Page 7
[fl?,,”art%\ﬂl ,’,{ECompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this tabie for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

® (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the orgarization's current key employees, if any. See instructions for definition of 'key employee.’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order' individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons

N

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit d t check
(B) | than one box, uniess person (®) E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per —1— the organization related organizations compensation
week R 3 I3 (Q|F g I a7 (W-2/1%99-MISC) (W-2/1099-MISC) from the
(stany [ S & F|<L |85 3 organization
hoursforlgd 1 E|8 (2 [2 8|3 and related
related 12 & SiT |33 fagin organizations
organiza-|R = 2 S |* 3
tions sl = S 3
below Gl g o 8
dlotte)d o g_ §
ine
i g
_(_Jeremy Hughes _ ___________ _1
Director-Partal Year X 0 0 0
@ John Jude _ _ _ _______ | -2
Treasurer-Partial Year 0 X X 0 0 0
_®) Jim Robey = _ _ _________| _2
Chairman/President 0 X X 0 0 0
_@® David R. Langdon__________ | _0.5_
Secretary-Partial Year 0 X 0 0 0
s o
e e
L ____ e
e ___ o
e L ___ o
(10
ay o ___
9 ] ——
0 L ____ -
(4

BAA TEEAQI07L  10/12015 Form 990 (2015)



Form 990 (2015) American Policy Coalition

45-3213088

Page 8

flPart Vil f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ ® ©
Postien
* (A) Average égo not’check more thgn '?ne (D) E) (D)
hours x, unless person is both an Reportable Reportable Estimated
Name and titte per officer and a drrector/trustee) comper?satmn from comper?satlon from amount of other
week o = = 7| the or%amzatron related organizations compensation
(hhs! any 1S 3 7 % = |8 g5 (W-2/1099-MISC) (W-2/1099-MISC) from the
tf:urrs .:;:._ s g =i ~‘<D -g_ a g organization
Iot s BoEe|3REa and related
orrz:n?za 5 §. g S |8 2 organizations
“tons | g = % é
below 7 o &
dotted @ z
Iine) ol e %
5
e ___________] e
o o __4____
as ________] —_
a _ _______ B
(20) _ _ _
@) B
@ _____] L
>» ______________] ——
es  _______ e
@ _ __________ o
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Dd the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on hne la

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAO108L 10/12115

Form 990 (2015)
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Form 990 (2015) American Policy Coalition

45-3213088 Page 9

\Part VIl *Statement of Revenue

Check If Schedule (6] contalns a response or note to any line in this Part VIIL

O

' ;, L i x;«uxlm wi]m
- %
‘i

».xx

x:ﬁ T 'mj

L e T

L} I}I 'N hI

’]m!&!ﬁ‘; '32}}

ARG
‘;l",

Contributions, Gifts, Grants

1a Federated campalgns

(n'!" l;,, 0y

()
Total revenue

b Membership dues

e

¢ Fundraising events

R %g[ «rtu
g ;

‘I ¥
sux‘

N

d Related organizations

FHC

s
s

=

e Government grants (contributions)

e

f All other contributions, gifts, grants, and
sinular amaunts not included ahove 1] 4,950,000

=5

g Noncash contributions included i lines 12-1f  §

h Total. Add lines 1a-1f

Program Service Revenue | 1y othor Similar Amounts

Business Code

5 ‘ G
‘L@‘“”‘“ W; < w"" 0

(D)
Revenue
excluded from tax
under sections
512-514

M

HE
,x

lx)‘ 4

'; I, lgl}{x‘i

,;’if’

a6 oo

e —_— —_—— —_—

f All other program service revenue.

g Total. Add hines 2a-2f

Other Revenue

3 Investment income (including dividends, interest and
other stmilar amounts)

5 Royalties

4 Income from mvestment of tax-exempt bond proceeds. >

e
o
iy ‘7‘9: ,x B %ﬁ o
de “ﬂﬂjl*; I ;ll'm:ql r!( mnw%i‘\)&f‘b“{
Tt gl i %
I 7“ F‘&‘I i ‘

!

(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (foss)
(1) Secunties (n) Other

7 a Gross amount from sales of

e i ‘lml!lxh&é‘!‘"!
) \&\Mf%‘ﬁw a L%,” o
Pl “‘mwl o

)

G

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

-‘«”f"!?‘
“ BN

: n’ﬁ"ﬁmﬁi}[}éﬂf

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

B

jéﬁ% N

!h

i ]
‘xté

”§§' I A

tend %{ﬁ‘ﬂ' n@li’ﬁylﬁ’ﬁ‘%“w&

BT

s xn;,

l u m P«A

and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11a _ _
b TTTTTTTTTTTTo
T

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See mnstructions

T
e

o R
x,ha n,,x‘ﬂ;y : “‘nm‘m

A

4,950,000.|

0.

BAA

TEEAD109L

Form 990 (2015)



Form 990 (2015) American Policy Coalition 45-3213088 Page 10
[’Pi"i’t’ﬁ IX;'1 Statement of Functional Expenses

Sect:on 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response or note to any line in this Part 1X li
i : (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. gxpenses genergl expenses expenses
1 Grants and other assistance to domestic : A L
organizations and domestic governments wﬁ i l ‘Il
See Part IV, line 21 4,579,000. 4,579,000.} bl

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other asststance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members «1"‘7!’ e ‘
5 Compensation of current officers, directors,
trustees, and key employees 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal 70,774. 35,387. 35,387.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 ,;{;
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 ) 88,682. 88, 682.

12 Advertising and promotion
13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel ‘

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hst hne 24e
expenses on Schedule O )

i Hite b, o [T } n]dz it oh 1 “(nx‘
S R T T e

RERE

e All other expenses
25 Total functional expenses Add lines 1 through 24e 4,749,660. 4,713,807. 35,853. 0.

26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTI0L 11/19/15 Form 9908 (2015)




Form 990 (2015) American Policy Coalition 45-3213088 Page 11
{Part X[} Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
Begmm(rﬁg) of year End(oB?year
1 Cash — non-interest-bearing 1 340.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E’
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnibed in section 495850)(3)(8). and contributing .
employers and sponsoring organizations of sectton 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L
8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b i
11 Investments — publicly traded secunities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, hine 11
14 Intangible assets
15 Other assets See Part IV, hne 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.[16 200, 340.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond labihties
3 21 Escrow or custodial account hiability. Complete Part IV of Schedule D
:,.‘."E 22 Loans and other pa%/ables to current and former officers, directors, trustees, ‘ l i A
a key employees, highest compensated employees, and disqualified persons sl e
E Complete Part If of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax, payables to related third parties,
and other hiabilities not included on hines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
g 28 Temporanly restricted net assets
o | 29 Permanently restricted net assets
§ Organizations that do not follow SFAS 117 (ASC 958), check here > [ ]
= " ;
5 and complete lines 30 through 34. e
) 30 Capital stock or trust principal, or current funds
R ( 31 Pad-in or capital surplus, or land, butlding, or equtpment fund
&o 32 Retained earnings, endowment, accumulated income, or other funds 32
:3: 33 Total net assets or fund balances 0.]33 200, 340.
34 Total habilities and net assets/fund balances 0.|34 200,340.
BAA Form 990 (2015)

TEEAQU11L 101215



Part X1, 'Y Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Form 990 (2015) American Policy Coalition 45-3213088 Page 12

[1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 ~4,950,000.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 4,749,660.
3 Revenue less expenses. Subtract line 2 from line 1 3 200,340.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 200, 340.

4 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thus Part Xil

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If ‘Yes’ to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112L  10/20/15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-E2) and its instructions

internal Revenue Service is at www.irs.gov/fonn990.

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
® Section 527 organizations* Complete Part 1-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B

L4 geﬂul)ln A’)O](c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete
a -

If the organization answered Yes,' on Form 990, Part [V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organmzations. Complete Part lli.
Name of organuzation Employer identificatton number
American Policy Coalition 45-3213088
Partl-A} Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization's direct and indirect political campaign activities in Part [V
2 Poltical expendstures >3 2,187,000.
3 Volunteer hours

2 rf‘*l@ Complete if the organization is exempt under section 501(c)3).
i s

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV.
[Partl- "TComplete if the organization is exempt under section 501(c) , except section 501(cX3).

i

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3 2,187,000.
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >S 2,187,000.
Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fihng organization's funds. Aiso enter the
amount of political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action commuttee (PAC) 1f additional space 1s needed, provide information in Part IV,

(a)Name (b) Address () EIN (d) Amount paid from filing (e) Amaunt of political
organization's funds If contributions received and
none, enter-0- promptly and directly

delvered to a separate
political organization It
none, enter -0

M Americans United for |PO Box 90891 _ _ _ _ _ _ __ _ _ _ _ 81-1124556 112,000.
Values iWashinqtonJ DC 20090
@ Seals for Truth PQ Box 29525 _ _ _ _ _ 81-2945229 2,000, 000.
ashington, DC 20017
(3) Fighting for Ohio Fund [PQ Box 26141 __ _ ________ 47-3156233 75,000.
lexandria, VA 22313
() J N S
[ &) I etttk e
(6) ———— e — — — ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. Schedule € (Form 990 or 990-E2) 2015

TEEA3201L 10/12/15



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 950) Governments, and Individuals in the United States

Complete if the organizati d "Yes' on Form 990, Part IV, line 21 or 22,

Department of the Treasury
Intemal Revenue Service

OMB No 1545 0047

Name of the arganization

American Policy Coalition

' Attach to Form 990. O 6 Publ
» Information about Schedule | (Form 990) and its instructions is at www irs.gov/form990. 1, - inspaction
Employer Identification number
45-3213088

[PartT | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgibihity for the grants or assistance, and
the selection critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes D No

[Paﬂ‘!l‘] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization M) EIN
t

or government

(e) IRC section
if appl.cable

{d) Amount ot cash grant

{8) Amount of non cash
assistance

) Method of valuation
{book, FMV, appraisal,
other)

non cash assistance

{g) Description ot (h) Purpose of grant
or assistance

(1) A Public Voice

Thornville, OH 43076 45-5348055

501 (c) (1)

750, 000.

Restricted

(2) Americans United for Values

81-1124556

527

112,000

General Support

Alexandria, VA 22313 47-3156233

527

75,000

General Support

(4) Freedom Frontier

45-1582354

501 {c) (4)

381,000

General Support
and Restricted

Columbus, OH 43215 45-2042274

501 (c) (4)

1,250,000

Restricted

(6) Seals for Truth

81-2945229

527

2,000,000

General Support

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

s 0
> 6

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 11/04/15

Schedule | (Form 990) (2015)



Schedule | (Form 990) (2015) American Policy Coalition

45-3213088

Page 2

can be duplicated if additional space I1s needed

[Part#ii] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22 Part Ill

(a) Type of grant or assistance (b) Number of (€} Amount of (d) Amount of
recipients cash grant non cash assistance

(8) Meth:
@ FMV

od of valuation (book
apprasal, other)

{f) Description of non cash assistance

6

7

rP_ﬁE;’QN '{’] Supplemental Information. Provide the information required in Part {, line 2, Part 11|, column (b), and any other additional information

BAA

TEEA3902L 11/0415

Schedule | (Form 930) (2015)



SCHEDULE O
(Form 990-or 990-EZ)

De;;artment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-E2 | oMBNo 155 0067

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

American Policy Coalition

45-3213088

Form 990, Part VI, Line 11b - Form 990 Review Process

The organization's policy is to submit a draft of the annual form 990 and related
schedules and forms to the board of directors prior to filing the form 990 with the
IRS. Official action by the board is not required in order for form 990 to be
filed, but each board member is encouraged to review and approve the form 990.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Each interested person must disclose possible or actual conflict of Interest. After
disclosure, the board shall decide if a conflict exists. If a conflict does exist,
the board will determine if the transaction causing the conflict could be avoided by
structuring the transaction with a party that is not an interested party. If a more
advantageous transaction is not reasonably possible under circumstances not

producing a conflict of interest, the board will vote on whether the transaction is
in the organization's best interest.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

It is the organization's policy to fully comply with all federal and state
disclosure requirements relating to the IRS forms. The organization will fulfill
requests for applicable forms in accordance with the public disclosure requirements.
Governing documents subject to public disclosure rules will be made publicly
available as applicable law may require. Otherwise, the documents will be provided
at the discretion of the president of the organization after consultation with

professional advisers.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULER
(Form 980) v Comolat

p if the org;

Oepartment of the Treasury
Internal Revenue Servica

* Attach to Form 990.

Related Organizations and Unrelated Partnerships
izati ed ‘Yes' on Form 990, Part IV, line 33, 34, 35h, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545 0047

2015

Name of the organization

American Policy Coalition

Employer |dentlfication number

45-3213088

[Part] ] Identification of Disregarded Entities Complete If the organization answered 'Yes' on Form 990, Part [V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

()
Legal domicile (state
or forexgn country)

d)
Total income

(e)
End-of-year assets

o
Direct controlling
entity

Paﬁéﬂ ]Identification of Related Tax-Exempt Organizations Complete If the organization answered 'Yes' on Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt organizations during the tax year

%) (b) () (@) (e) V) ()]

Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section {if section 501{c)(3)) entity controlled entity?

Yes No

M Freedom Frontier = ___________

__POBox 60043 ________________

__Washington, DC 20039 _________

45-1582354 501 {c) (4) N/A X
®_ o __
1))

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEASQOIL 06/01/15

Schedule R (Form 930) 2015




Schedule R (Form 990) 2015 American Policy Coalition 45-3213088 Page 3
Transactions With Related Organizations Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1 If any entity I1s listed in Parts il, Ill, or IV of this schedule No
1 During the tax year, did the organization engage in any of the following transactions with one or more related orgamzations listed in Parts 1-IV? ' ! w,[{‘
a Receipt of (i) interest, (i) annwttes, (w) royalties, or (V) rent from a controtfled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
c Gift, grant, or capital contribution from related organization(s) 1¢ X
d Loans or loan guarantees to or for related organization(s) 1d| X
e Loans or loan guarantees by related organization(s) Te X
3 ‘H" \;[:‘xilii iy, 7 s
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organtzation(s) 1h X
1 Exchange of assets with related organization(s) 1i X
) Lease of facilities, equipment, or other assets to related organization(s) 1) X
T
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related arganization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharing of faciities, equipment, mailing lists, or other assets with related orgamization(s) 1n X
o Sharing of pard employees with related organization(s) lo X
R SEE R
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
ST
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s
2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
a) (b) c (¢
Name of reiaged organization Transaction Amouni l)nvolved Method of ?elermmmg
type (a-s) amount involved
m
0]
@
@
(5)
)

BAA TEEAS003L 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 American Policy Coalition 45-3213088 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 37
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related orgamization See instructions regarding exclusion for certain investment partnerships
) (b) ©) (d) (e) (h) 0] @ (k)
Name, address, and EIN of entity | Primary activity | Legal dornicile Predominant | Are all partners Sha(ge of Sh;?g of Dispropor- | Code V-UBI | General or |Percentage
(state or foreign Income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under {Form 1065)
sections 512-514) [ yes | No Yes | No Yes | No

W __
e
®_
@ .
®_
®_
@S
®__
BAA TEEAS004L 06/01/15 Schedule R (Form 990) 2015




Schedule R (Form 990) 2015  American Policy Coalition 45-3213088 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions).

Part VII - Supplemental Information

American Policy Coalition and Freedom Frontier ceased being related on April 5, 2016

BAA TEEAS005L 06/01/15 Schedule R (Form 990) 2015



